]

. Health,
& Welfars
. Public

h Service

. 300 7

156 1)

“ofc."rnun use only standard nomenclature in item 19. Ne symptams will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually releted. Corener cannot certify to a death due to natural couses.

Doctor, coroner,

FILED JANJ7 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5/7 Primary Registration District No. 5‘{1

e Registrar's No.

3264.

1. PLACE OF DEATH

“ CONTY s, T.ouls

a. STATE

b. COUNTY

Missou;ﬁ

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

St. Louils

OR
Towe  Claviton

b. CITY {lf cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY
OR
Yoyt NoO Town Bureka

Hooo

Inside Limits

YesX

Ne O

(Type or print) He I‘bert

Woodrow Holladay

D%:TH 12

22/57

c. lflggll;l TNAA&‘%SF (If NOT inhospital, givelscation) Length of stay in 1b 4. STREET {IF outside, give lacation) Reside on Farm
INSTITUTION County HOSD. DOA aooress Bald Hill Road Yesn NXG
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED

5. SEX Tl6. coton or RaCE |7, 4

Male White wioowep [ owvorcen [BADT e 11, 1891

1e0X] wever marrigp []] B DATE OF BIRTH

IF UNDER 1 YEAR |IF UNGER 24 HRS.

ls. AGE (In years

ltost birthdat) [afonthe | Doye

Houra

Min_

during most of working life, even if retired)

10a. USUAL OCCUPATION (Gize kind of wofk done [10b. KIND OF BUSINESS OR INDUSTRY
Carpenter General

USA

N. BIRTHPLACE (City and atato or coumtry) / 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Thomas F, Holladay

Alton, T1le - !

14, MOTHER'S MAIDEN NAME '

Tda Mae Radcliffe

.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yen, no. or unkmown) | (If yen. give war or dates of service)

no

16. s0CIAL SECURITY NO.[17. INFUHQANT

Addrexs

1;99~01~3718 Ruth Holladay, 'Eureka, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)

16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

s which pave riaf lo

REMOVAL (Specifin

Rurial 12/2L/57

Bethel Cemetery

Pond

24. FUNERAL DIRECTOR ADDRESS
Schrader Funeral Home,

25, DATE RECD. BY LOCAL REG.

Ballwin,Me./ L — A= 57

EGISTRAR'S SIGNAT!

{Licensed Embalmer’s Statement on Raverse 5i

above cause (0),
atating the under. . 4= 20
z lying couse lasi. DEE TO (¢} _ & R
‘e PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERWINAL DISEASE CONDITION GIVEN 1 PART t(a) E ;VE.; 5F ;g;g?nfv
= : t
3 .t L - fvesO no
L.:" 20a. ACCIDENT SUICIDE HQMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1T of item 18.)
g O d a
2| 2c. TIME OF  Hour  Month, Day, Year |~ - ‘
I} INJURY a.m. ! A
=1 P-m. .
d . ——
z 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, atreet, office dldg., elc.)
WORK AT WORK
.
T ; ry -
“21. Iattended the decoased snnme , - and last saw h‘-im alive on ML.
Death occurred at m:dm:t_-l_&;&mﬁmm;.mg to the best of my knowlfadge, from the causes sta ted.
22z. SIGNAT v gree.on/fitley - 22L. ADDRESS L 22c. DATE SIGNED
z % L g DT J it TT% ApmcherTes Ropy U L /2 —2 202
= < AN e el per Ferer ze, Ar‘esi~cim o | .
23a. BURIAL, CREMATION. {23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 1 23d. LOCATION (City, tewn. or eounty) {State)
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.1 hereby certify that the body whose name is recorded on the -reverse side of this certificate was emb

byme, ofr BY «..ciiviiiiiiiiiiiiiiii i et , -Stu(_:lgnt_ En_lba;lmef'N'o ...........

+

_‘working under my personal supervision..

Student ... .oueie it ceiicsaess

- N : ’ . Licensed Embalmer N07<§-‘f

D

. - e e C - P.O. Address -

Rk UL T -~ * . -\:-.-.. - - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes.grounds for revocatxon of llcense) i
P embalmed by a.STUDENT, ‘he alsc shall. s:gn in his OWN handwriting. B ) -
o if thxs ‘body is not embalmed, fact should be so, 5tated above.

L RIS SN\ T T




